" 2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P94000072317 1
1. Entity Name i % 11 o Q‘i *
N th ’f = #
PALM AIRE RESORTS MANAGEMENT CORP. e S ST
] . N7
QO AR 26 PH 20C
Principal Place ot Business Mailing Address o S.*F
EpnrTA Y B OATG
2600 PALM ARIE DRIVE NORTH 2600 PALM ARIE DRIVE NORTH S?;U;L }: o 'ag ri) (}RH]A
POMPANO BEACH FL 33069 POMPANO BEACH FL 330693465 TALLAHAD
us Us )
TR 5 g RN AN A DR
Suite, Apl. #, etc.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0523092 Not Apgplicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additienal
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repisiered Apent
. Name
LOVELACE, RHONDA J Street Address (P.O. Box Number is Nat Acceptable)
2600 PALM AIRE DRIVE NORTH '
POMPANO BEACH FL 33063 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registeéred agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation i$ eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P :

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. E:i::lgzn%agsn‘:lr?ﬁuig: neng . fdsd.gqul\;?é? o

(See criteria on back] d Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFRICERS AND DIRECTORS IN 11 .
TILE P ﬂpelete TmLE "?r =y dent Ol change  [chddton | &
NAME COLLINS, GARY NAME Rick. Webe Yo 2
STREET ADDRESS | 2600 PALM AIRE DRIVE NORTH STREET ADDRESS 600 A2ana e Drwe - 3
orv-sT2¢ | POMPANO BEACH FL CIY-5T-2P %ompar\o PRecdn, F. §
e D [ Delete TITLE B B bUDDDBEES%@_HWW ©
e ORLEANS, JEFFREY P N —04/28700--01119--001 —  |°
STReET AD0RESS | ) GREENWOOD SQUARE 3333 STREET RD STREFT ADDRESS e FRERGG0, 00 kw150, 0p
CIY-S7-2IP BENSALEM PA CITY-ST-2IP )
TITLE ST 2 Delete TME i el = *G-‘("A ! gice Pres . S ohenge [ Addition ).
NAME LOVELACE, RHONDA J NAME
sTRET AZ0RESS | 2600 PALM AIRE DRIVE NORTH | STREET ADDRESS
CITY-8T-2P POMPANO BEACH FL CITY-ST-2IP = b 7
THLE v 1 Delete TILE [ change  [J Acdition
NAME MAILLOUX, LEE NAME

STREET ADDRESS

STREETADORESS | 2600 PALM AIRE DRIVE NORTH

CITY*VST-ZIP POMPANO BEACH FL GITY-ST1-2IP -:B‘ e ! \r_,

TLE [ Delete me ’So\r\n(\\j@l,_cfpon Zirmen,  [Ochange R Addition
NAE NAnE RLOO Vem B Drrioe oyt

STREET ADDRESS STREET ADDRESS 1: r

CiTY -51-2P CITY -5T-71¢ @O o E V\o ’—EfO\-CL\ - Sgog ?

TIMLE [T pelete TITLE [ Change  [J Addition
HARE NAME

STREET ADDRESS - STREET ADDRESS J l 18

CITY-ST-2IF CITY-ST-2IP b

infarmation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empoywerad to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
n agdres, with ail other like empowered.

it Lo LN TR AR
INAA e L R \_ch(o’[)

FIGNRTURE AND TVI?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phore #

13. | hereby certify that tha
indicated on this repol
of the corparation or the
changed, or on an a

SIGNATURE:




